33¥

Q(q‘

STREET ADDRESS, CITY, STATE, ZIP CODE
330 MISSION ROAD
LEISURE GLEN POST ACUTE CARE CENTER GLENDALE, CA 91208
[i1] SUMMARY STATEMENT OF DEFICIENCIES PROVIDER'S PLAN GF CORRECTION .
5’%»( (EACH DEFICIENCY BUST BE FRECEDED BY FULL PR[gFR (EACH CORRECTIVEACTION SHOULD BE . w&mérm
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) | TAG mmmlmmmm I BATE

X ‘ Preparation, submission and/or
F 000 | INITIAL COMMENTS - i FO00|  execution of this- Plan of

Correction does not constitute

D?m?gfm thefim;f::ﬂga °;g‘° : x admission or agreement by the'
immon ofa eomlpitaea‘mtmmvesgaﬁm. | ! Provider of the truth of the facts
| . alleged or conclusions set forth in !
Complaint number. CAG0889248. this statement of |
i deficiencies. The Plan of;
epoering s Departant o Pt Mo Coresion s prepred, sbmit
‘ | and/or executed solely because it
| The lm?uon %mﬁddm s&edﬂc t ! is required by the provision of
complaint Invest not represen
the findings of a full inspection of the facilty. federal and state law.
Three deficiencies were written as a result of the :
complaint number CAC0689246. !
F 756 | Pharmacy Srvcs/Procedures/Phammacist/Records F 765 !
$8=D | CFR(8): 483.45(a)(b)(1){3) F755 !
§483.46 Pharmacy Services . )
The faciiity must provide routine and emergency Corrective action for ;
m uann;lerbgogm be:? ms!dents.‘:r obtain i residents/staff found to have i
greement described ; ’ . been affected by this
personnel o sdminste %’%’2&&% j  deficiency: f
permits, but only under the general supervision of :
a ticensed nurse. Resident 1 was assessed by RN :
Proced facilit supervisor on 6/2/20, the same
m‘:‘;&w services ﬁndm'“,“gm day of the observation finding. |
that assure the accurate acquiring, receiving, No negative effectnotedin - |
&mi gnd m::tﬂgiema gff gghmss mt regards to deficient practice. i
og needs ach res .
§483.45(b) Sesvice Consuitation. The facility LVN | was givena 1:1 re-
must employ or cbtain the sesvices of a licensed education/counseling by the
pharmacist who- DON on 6/02/20 regarding the
! . i risk of combining medications to
RESENTATIVES SiGNATURE TME 0B) DATE

iy /MWW . fini 0\ shate 1[23[20&
Any deficiency statament ending with ah dsierls a daficiancy which the institution be excused frem comecting providing It is determinad that

mmmmmn%mmm Emfomu:%mmmmmuwommmm

following tho dato of survey whather or not a plan corraction is providad. For nursing homes, the ebove findings and plans of coection ara disciosablo 14

mmmmmmmmmaomm. if deficiencias are cited, an approved plan of comection is requisits to centinced

FORM CMS-2607(02-05) Previcus Varsicns Obsciate Evant (D: 181311 Faclity (D: CA9700C0081 if continuation sheat Pago 1 0”0-
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STATEMENT OF DEFICIENCIES
AND PLAN GF CORRECTION IDENTIFICATION NUMBER: xtz;&u&mwcoumum O COMPLETED
C
068845 B.WiNG 07/18/2020
NAME OF PROVIDER GR SUPPLER ~ STREET ADDREBS, CITY, STATE, ZIP CODE T
330 MISSION ROAD
LEISURE GLEN POST ACUTE CARE CENTER GLENDALE, CA 81208
x4 D SUMMARY STATEMENT OF DEFICIENCIES . D FROVIDER'S PLAN OF CORRECTIGN %)
DEFICI ED
P§§Felx (EACH Ws&rmnwm% Parfolx mmmmwa mggm
DEFICIENCY)
~ DBe Crushed and giving themm at i
F 7551 Continued From page 1 F755; same time is not an acceptable |
§483.45(b)(1) Provides consultation cn all practice.
aspects of the provision of pharmacy services in _
the facllity. i Corrective action for
9483.44:(:()’(2) Establiahe? a?l system of records of ;  residents/staff that may be
[} mﬂeﬂ fﬂ M H 3 »
s'mmnt ; dedmxatlto entwabI‘ 0 on gecuratn drugs affected by this deficiency:
vatonend : DON and DSD observed other
sﬁm“g’ggmez gﬂat“dﬂl! me:;d: are in medication nurses on 6/2/2020.
is ,,,“:t:‘;,m ;"d% mmed. e There were no deficient Practice
This REQUIREMENT is not met as evidenced observed related to crushing of
bg::sed on observation, [nterview, and record. | medication during medication
review, the facility fafled to crush medications ' administration.
individually for resident medication administration )
This deficient practice had the potential for - i implemented to monitor the
adveres drug-to-drug Interaction. i continued effectiveness of the
Findings: ; . corrective action taken to
During an obse and who . :  ensure that this deficiency has
an observation and interview : .
Transitional Care Nurse 1 (TCN 1), on 822120 at |, ,  been corrected and will not
9:55a.m,, a Licensed Vocational Nurse 1 (LVN 1) ; | reoccur:
m Ohslrell?::d wfﬂ‘tvg lt;;ﬂl crusher poub:g in hand : ‘
apl a powdery substance ' : ;
Inside. LVN 1 stated that she crushed two ;  Licensed nurses were given re-
mns together. L\"N a: st:ﬁed she did not i education by the DON on
e medications had a drug-to-drug i i
Interaction, TCN 1 stated that ped 3 ould i 6/03/2020 anq 7/15/2020 in
not be crushed together. ,  Tregards to policy and procedures
i . of medication administration.
During a follow up interview on 7/10/20 at 2:48 ! o .
p.m??.VN 1 sm% the two medications that she ! Emphasizing on crushing of
crushed together ware Coumnadin (a medication I" medications that should not be
to treat and prevent blood clots- the pink powder) i 1
FORM CMS-2587(02-89) Proviovs Verstoes Glsolat EventiD:(8L314 Fatity [D: CA976000031 if continuation sheet Page 2 of 10
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FORM APPROVED
(%2) MULTIPLE CONSTRUCTION
A BUILOING
B.WING
NAME OF PROVIDER OR SUPFLIER GTREET ADDRESS, CITY, STATE, ZIP CODE
LEISURE GLEN POST ACUTE CARE CENTER - 330 MISSION ROAD
¢ GLENDALE, CA 91205
04) (D OF DEFICIENCIES ¢ D PROVIBER'S PLAN GF CORRECTION 0
PREFIX mmmm&?w% PREPX mwmmmsmmss couiemon
OEFICIENCY) - :
F 755 Contin
and Laltl::;:(‘::;g:utn used to treat | : F758|  combined and given all at once,
disorder characterized by delusions, : either orally (for example, added
g‘g"w-l 1 Tganizad apeach and behavior, in pudding or other similar food)
was provided to her regarding medication or via tube feeding.
administration. i
A of Resident 1s F l Pharmacy nurse consultant will
admission) indiated the rosidont adtied 1t | validate compliance during her
facillly on 8/8/14 with dlagnoses thatincluded scheduled visit by following and
m‘w&&maw» i observing at least 3 licensed
ability to think, feel, and behave clearly), and ’ nurses quarterly during
chronic atriel fibrillation (condltion In which the | medication pass
uppe&mdmmhusoﬂheheartbeatqulcldyand ' ,
imeautay- DON and or DSD will randomly
Atggow of Redgw% Minimum Data Set | validate compliance via
g,_;;,,,,“ ,ngd am')' &%T%?&dw the | observation of licensed nurses
m W&W mnd o during daily rounds to include
. Res requ ependence . .
staff performance every time) from staff in . medication pass.
activities in dally living (ADLs such as ! . o,
| transferring, dressing, eating, and tofleting). ! Measures that will be put into
lace to ensure that this
Arevigw of Resident 1's physician's order for P
2020 indicated the residant had orders for momy deficiency does not recccur:
following medications:
&. Coumadin 3 millgram ( tof The above POC will be reviewed
. , aunito . .
measurement) by mouth (Pg)gdally (D), in the QAA committee for 3 L ’ " ,90
b. Latuda 40 mg PO twice a day (BID). months and quarterly thereafter
Areview of the facility's policy and procedure and as needed. Administrator
titted, “Medication Administration- Genera) and/or Designee will report
Guidelines,” dated 10/2017, indicated the trends
following: ! g
i
FORM CNB-2587(02-09) Provious Versions Obsclets Evont tD;(BLS11 Facily ID: CAS70030081 if continustion sheet Page 3of10
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FORM APPROVED
OMB NO.

(X2) MULTIPLE CONSTRUCTION
A BULOING
B.WING
NAME OF PROVIDER CR SUFPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
330 AISSION ROAD
LEISURE GLEN POST ACUTE CARE CENTER GLENDALE, CA 91205
o4 ID \TEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF CORRECTION )
| eESRLERRRI || SSSRERMIERER [wf.
F 765 | Continued From page 3 F 766
1. Ifitis safe to do so, medication tablets may be
:ruahed or capsules emptied out when a resident
oy ‘
:.ngml;hedwngﬂmﬂom shoutg&o:fg: eomb&noeld
given ail at onca, either o exam,
added in pudding or other similar focd) or via °
feeding tube.
F 842 | Resident Records - Identifiatle information F 842 F842
88=D | CFR(s): 483.20{f}(5), 483.70(I)(1)«(5)
§483.20(1)(5) Restdant-identifiable information, " Corrective action for
() Afasility may not release information that is n(;:;mm/smﬁ found to have
resident-identifiable to the pubtic,
() The factiity may release Information that is been affected by this
resident-ldentifiable to an agent only in deficiency:
e
egreas not to use or discloge the in on Resident 1 was assessed by RN
todo st: e the fself 5 parmitiod supervisor on 6/2/2020 and
6/5/2020. Nurse practitioner also
§483.70(1) Medical records. assessed the resident on
mg’n‘;}mmmmw 6/04/2020. Coumadin order was
must maintain madical records cn each resident corrected to properly reflect in
gt)at c:mm.teb the resident’s electronic
piote; medication administration
((g)l) Readily accessible; and record.
(iv) Systematically organized .
Corrective action for
Sl Do Sy st koop confidontsl residents/staff that may be
regardless of the form or storage method of the i affected by this deficiency:
(0 To the ndiiduat, o e spasient !
o or tog 8 . Medical record designee and
(prw:dﬁv:ywm ™ blo law; DON reviewed residents with
(ill) For treatment, payment, or heaith care i
Event (D:18L311 Fa;wto:mmmm tf continuation ehest Pege 4¢f10
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FORMAPPROVED
OMB NO. 0 1
Adomg o) e e
C
B.WING .
o1
STREET ADDRESS, CITY, STATE, ZIP CODE 22020
330 MISSION ROAD
oh GLENDALE, CA 91208
OF DERCIENCIES )

PREFIX |  (EACH DEFICIENCY MUST BE PRECEDED BY FULL . | o IDERS PLAN OF CORRECTION 0%)
146 ULATORY OR LSC (DENTIFYING INFORMATION) P f mmm%mfmmw& b+
F 842 Continued From page 4

F 842 i

operations, as permitiad by and in Coumadin o?der on 6/02/2020.

with 46 CFR 164.608; compiiance No other residents were affected

() For public heaith activities, reporting of ab by the defici i

neglect, e;' u«g&gg& vicience, hoatth oeemtghltm Y fhe deticient practice.

activities, administrative proceedings, g i

law purposes, organ donation EVleasures that will be .

purposes, research purposes, or to coroners, implemented to monitor the

a"mmw&mﬁ"mg :::n ﬁmﬂ continu.ed effcfcﬁveness of the

by and In compiiance with 45 CFR 164.512. corrective action taken to

: that this deficiency has

§483.70()(3) The facilty must safeguard , censure Y

record lnfom)mﬂon agg}ynst loss, dmmrw been corvected and will not

unauthorized use. reoceur:

form- 70(1}(4) Medical records must bs retained Licensed nurses were given re-

(1) The period of time required by State taw; or education by the DON on i

() Five years from the date of discharge whe :

there 1s no requirement tn State lau c° " 7/15/2020 and 7/17/2020 in the |

(i) For a minor, 3 years after a resident reaches following areas:

legal age under Stats law. e  Proper transcription of |

§483.70(1)(6) The medical record must contaln- medication order in the

(1) Sufficlent Information to identity the i '

(1) A record of 1o sty ntify W elef:tromc record of the I

(t) Tha comprehensive pian of care and services resident to ensure that |

(PW")MT"":QWM ofany ! physician order for '

and resident review evaluations and " medication have a ?

determinations conducted by the State; corresponding medication ;

P Y o '

&mwmmm Pm m!m“m administration record

(vl) Laboratory, radiclogy and other dlagnostic « Emphasize to licensed

seivicas reports as required under §483,60. i i

This REQUIREMENT is notmet a evidanced nurses about stepsin !

by: medication administration !

Based on Intervisw and record revisw, the faciity |

falled to ensure to document accurately on the
FORM C345-2887(02-83) Previous 3

Versions Gtaalets Event {D:(5L314 Faclty (D: CAST000081 If conttnuation sheat Paga 6 of 10
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A BUILDING
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NAME OF PROVIDER OR SUPPUER
LEISURE GLEN POST ACUTE CARE CENTER

STREET ADDRESS, CITY, STATE, ZIPCODE *
330 MISSION ROAD
_GLENDALE, CA 91205

X4) D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION '
PREFIX (BACH owwmm avng.l.m PREFX mncoma:%g;“%u SKOULDBE wﬁm
F 842 Continued From page 5 F 842 protocol; i.e. PPS (Pour,
Medication Administration Record (MAR) for cre Pass and Sign). If no
of two sampled residents (Resident 1), Resident ! medication administration
1 did nat have documentation that Coumadin (a ' record was found
medication used to prevent blcod clots) was ! , "
administered. (Cross reference F755). : Immediate corrections
eed to be done.
This deficient practice potential | n
resdont to not receive the medication mxy. 1 New 3-way medication check
| will be initiated during each
Findings: licensed nurses resident’s weekly
. summary schedule. Audit tool
admiason)indicaied i resnt st ts 1 will be submitted to DON for
facliity on 8/8/14 with dlagnoses that included review and follow-up
dysphagla (difficulty or discomfort in swallowing),
schizophrenia (disorder that affects a parson's ' o
abfiity to think, feel, and behave clearly), and Pharmacy nurse consultant will
wm& gwmb&‘m validate compliance during her
iregularly). ' scheduled visit reviewing
Arevisw of Resident 1's Minimum Data Set medication orders against
(VIDS, a standardized assessment and _ medication administration
care-screening too), dated 6/12/20, Indicated the ' records. '
resident had moderate Impairment in cognitive i '
:&E&psgwmaa"& 'Wm venmn;.:?lﬁg?npssglﬁe&w {ull ! Resident’s medication orders and
activitles in dally living (ADLs such as i medication administration
transferring, dressing, eating, and tolleting). ; records will be reviewed during
Areview of Resldent 1's physician's order for May scheduled IDT care plan
2020 indloated the resident had an order for conferences.
Coumadin 3.5 miiligram (mg, a unit of
measurement) by mouth (PO) dally (QD).
Buring an Interview on 7/14/20 at 12:66 p.m., the §
Director of Nursing (DON) stated there is no ]
documentation Indicating that Coumadin was . ]
FOR2) CMB-2587(02-09) Provious Varsions Obsalate Bvent (D:{8L311 Feciity ID: CAS70030C31 ¥ continuation ghest Page 6 of 10
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l;cag APPROVE?
02) MULTIPLE CONSTRUGTION os) DATE SURVEY
A BULDING COMPLETED
c
B. WING
0711812020
NAME OF PROVIDER GR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
LEISURE GLEN POST CARE CENT 330 mm“ ROAD
Acute ER GLENDALE, CA 912035
04) D STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION o)
PREFIX DEFICIENCY MUST BE
TAG mwmmmw mmmmowmk) "?E‘;"‘- mmu mmm m“?summoumw Bﬁm -
DEFICIENCY)
F842 mr:dm pege 6 ) F842]  Measures that will be put into
(ESAR). on Resident 1's electronic MAR place to ensure that this
Areviow of th llcy and deficiency does not reoccur:
revisw of the facilty's po pwoedure
titted, “Documaentation of . .
Administration ® dated 412007 ln W a , :I‘he above POC wtll be reviewed
or Certified Medication Alde (where applicable) in the QAA committee for 3
shall decument all medications administered to uarte!
each resldent on the resident’s MAR. - months and quarterly thereafter |99/,
F 880 | Infection Prevention & Control Fego| and as needed. Administrator
§S=b | CFR(s): 483.80(a)(1}(2)(4){e}() and/or Designee will report
§483.80 Infection Control trends.
The facility must establish and maintain an
infection prevention and control program
designed to provide a safe, sanitary and F880
comfortable environment and to help prevent the
geve!cpm:nn‘t’ and tran:s.m!sslon of communicable Corrective action for
residents/staff found to have |
§483.80(a) Infection prevention and control been affected by this ;
program. deficiency:
The facility must establish an Infection prevention
and control program (IPCP) that must include, at . _
a minimum, the following elements: Resident 2 was not scheduled to
be showered on 6/2/20 7-3 shift
Wm usmm:)m"m) Aﬁmsmm :’;’m"‘ ‘mdmmmwm her shower was scheduled 3-11.
and compmunicable dlseases for al rggldm. CNA 1 did not use the shower
staff, voluntaers, visitors, and other individuals chair for resident 2. No negative
providing services under a contrachual effect noted in regards to the
arrangement based upon the assessment . .
conducted accerding to 5433 %E;Vm following alleged deficient practice.
accepted national standa .
§483.80{a)(2) Written standards, policles, and
procedures for the program, which must include,
but are not limited to:
FORM CNIS-2587(02:99) Pravious Vierslons Gbsoloto EventID:(5L341 If continuation shest Page 7 of 10
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FO OMFogngoveo
(X2) MULTIPLE CONSTRUCTION ota)m.em
A BULDING COMPLETED
(o]
8.WING
07/18/2020
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GiTY, STATE. 2 GO08 L L .
LEISURE GLEN POST ACUTE CARE CENTER 330 MISSION ROAD
GLENDALE, CA 91208
61D OF DEFICIENCIES ) PROVIBER'S PLAN OF CORRECTION 05)
PREFX WWW% PREFX CORRECTVEACTIONSHOUDEE | coupLemon
' DEFICIENCY)
F 880 | Continued From page 7 F 880 o .
Corrective action for
Asystem of survelllance entify
gﬁsm con?;:ﬁtabte d@m"? toid residents/staff that may be
{nfections before they can spread to other affected by this deficiency:
persons In the faciilty; .
w(ﬁ)mmm":g‘:bbﬂma o m“ %:ss!b! o ‘°“'"°“: 1%&' bo i DSD conducted a random
(l:‘)poﬁed: o :  observation of certified nurse
Standard and transmission-based utions ; .
1o be followed to ofl ﬁmltons: | assistants during care on .
(v)When and how Isclation should be used fora ;  6/02/2020 and 6/03/2020 in
m“mg‘“ mgnﬁ;[?glsﬁon ! regards cleaning and disinfection
depending upon tha Infectious sgent or organism : residents care items. There were
Inveived, and i no deficient practices noted.
(B) A requirement that the solation should be the l :
mmm o for the tunder the Measures that will be
(v) The clrcumstances undar which the faciiity implemented to monitor the
?wmm%w continued effectiveness of the
com ﬁuﬂ‘ residents or thelr food, if direct corrective action taken to
co transmit the disease; and v : s
(vIjThe hand hyglens procedures to be followed ensure that this deficlfncy has
by staffinvoived in direct resident contact. been corrected and will not
§483.80{a)(4) A system for recording incidents reoccurs
oot actant s by o fooumn 10 DSD and/or IP provided an in-
service education to certified
m)mh store, process, and nurse assistants on 6/03/20 and
transport linens 8o as to prevent the spread of 6/04/2020. In regards to policy
infection. . | and procedures of
§483.80(f) Annual review. cleaning/disinfecting resident’s
;{Phg ':lg‘lfly ma:;t an annualasreuvm of ﬂr: care items and equipment.
This REQUIREMENT 13 riot mot a5 evidancd  Durable medical equipment will
y: . 5
FORM CMS-2587(02-88) Previous Versicns Chsolals Event (D: 161314 Facitly (D: CAS7C000031 [f continuation sheot Pege 8 of 10
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{DENTIFICATION NUMBER:
055845
NAME OF PROVIDER OR SUPPLIER
330 KAISSION ROAD
LEISURE GLEN POST ACUTE CARE CENTER GLENDALE, CA 81205
X4 D SUMMARY STATEMENT OF DEFICIENCIES ) PLAN CF CORRECTION
mEN UL
W BT | T | el | ol
F 880 Continued From page 8 F 880
Based on observation, interview, and record '
mm' ihe facilly m’:,n:gg? Sf.."‘ ';Q‘,ﬁ,m be cleaned and disinfected before
upper body or head support used to support a I reuse by other resident.
i s
88 or re uge for cne . ;
sampled residents (Resident 2), A Certified DSD and/or IP will validate
Nursing Assistant 1 (CNA 1) did not clean a compliance during daily rounds.
shower chalr bsfre using it with Resldant 2, | Findings will be corrected
This deficlent practice had the potential forthe ! immediately and report will be
spread of infaction. communicated to the DON for
Findings: ; follow-up.
Aﬁv&o;m?ma'sFmsmuamgd& i Measures that will be put into
a on) indlcated the resident admitted : :
facilly nitally on 10/30/16 and re-admitied on | place to ensure that this
3/8/17 with diagnoses that included 2019-nCoV deficiency does not recccur:
(COVID-19, an acute Ty disease) and
ago related physical debility (physical weakness). The above POC will be reviewed
Areview of Resident 2's Minimum Data Set in the QAA commitiee for3 |5l 5
(MDS, a sm#mmmn&g"ﬂd ioated months and quarterly thereafter
care-screening tool), X .
the resident had severe impalrment In cognitive and as needed. Administrator
gkills. Resldent 2 required extensive assistance and/or Designee will report
(resident Involved in activity, staff provided trends.
weight-bearing support) from staff for transfaming,
dressing, and tolleting.
During an observation and Interview with a I
Transitional Care Nurse 1 (TCN 1), on 6/2/20 at
10:05 a.m., a CNA 1 wheeled out a reusable chair
shower out of Room 102 and took it Into Resident i
2's room. CNA 1 did not clean the shower chalr . [
before using/taking it into Resident 2's room. TCN |
1 stated that the shower chair needs to be A
cleaned before and after use with each resident |
FORM C258-2587(02-95) Provious Versions Otsolate Everd (D:[5L311 Fgeillly ID: CAS700050819 "mmmpaso 9of10
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NAME OF PROVIDER OR SUPPLER
LEISURE GLEN POST ACUTE GARE CENTER

DATE SURVEY
X3)

c
07/16/2020

Q) D SUMMARY STATEMENT OF DEFI
TAG REGULATORY CRLSC

i

F 880 Continued From page 9
to prevent the spread of infection.

Arsview of the faciity's policy and procedure
tited, “Cleaning and Disinfection of
Resident-Care [tems and Equipment,” dated
7/2014, indicated reusable ltems are cleaned and
disinfected or sterilized batween residents (for
example, w angal durable m%
equipment), Dui medical equipment

must be cleaned and disinfected before reuss by

mmmanmmmwmm Event [D:iBL11

FadiZty D: CAS70080031
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